
Speaker Request Form
Georgia Department of Human Services

Date Submitted:

Requesting organization, division or office:

Point of Contact (POC): POC Title:

POC Email: POC Phone:

Please provide a brief description of the event.

Date of event: Time of event:

Location/address:

Please list any additional speakers, if any:

Has the Commissioner addressed this group before? If so, when?

Are there any other duties besides speaking? (i.e. handing out awards, photographs, etc.)

Length of time to speak at event: 
(Note: Except for keynote speaker requests, the Commissioner’s remarks will likely be limited to 10 minutes or less.)

Any additional details about the event:
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